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{Translated for the Bosten Medical and Surzical Journal, from the Oesterreichische Zeitschrift fir 
practische Heiikunde.]} 
Tue disease known under the names of In-growing Nail, Onyxis, 
Onychia, is a tolerably frequent affection, often very long and 
troublesome, and sometimes extremely painful, which has excited 
the attention of surgeons from the earliest periods of the art, and 
which has called forth the greatest variety of treatment. As its 
name indicates, the disease is generally supposed to consist in an 
abnormal alteration of the nail, against which the treatment recom- 
mended for it has been chiefly directed. 

The usual situation of the disease in the lateral edges of the 
nails of the great toes has been explained by the assumption that 
the surface of the nail becoming more convex, in consequence of 
the lateral pressure caused by tight shoes, its edges enter more 
deeply into the surrounding fold of skin, which in consequence be- 
comes excoriated, and through the constant pressure of the edges, 
degenerates into an ulcerated condition. Accordingly Fabricius 
ab Aquapendente, and Fabricius Hildanus, long ago endeavored to 
expose and remove the edge of the nail, by inserting beneath it a 
little cylinder of lint; and Guy von Chauliac advised that this 
should be done, and the skin at the same time depressed, by means 
of a piece of thin sheet-lead. Dessault employed for this purpose a 
piece of tin, curved so as to correspond to the border of the nail and 
the ulceration, which was bound upon the toe, the diseased parts 
being previously covered with a linen rag. Boyer endeavored to 
introduce lint between the nail and the ulceration, and by apply- 
ing compression, to raise the edge, and place underneath it a bit of 
folded linen, or thin sheet-lead. Guilmot recommends the corner 
of the nail to be frequently cut off, as close as possible. Faye 
scraped the nail thin, and then cut out of it a V-shaped piece, bored 
holes through the two edges of this, through which he passed a 
wire, whose ends he twisted together, in order to draw the cut 

Vout. Lxt.—No. 20 


390 On In-Growing Nail. 


edges towards each other, and remove the in-growing part of the 
nail from the skin. 

Surgeons were not wanting, indeed, in former times, who devia- 
ted from the notion that the shape of the nail must be improved, 
and who directed their chief aim to the removal of the aleeration ; 
for Abulcasis and Paul of Egina only elevated the nail in order to 
remove the ulceration, and to destroy all traces of it by caustics; 
and Ambrose Paré, and after him Brachet, suecessfully removed 
with the knife the whole of the fungous growth formed by the ul- 
ceration at the side of the nail. Still the original idea, that the 
supposed cause, namely, the deformity of the nail, must either be 
remedied or removed, came up from time to time, and finally led 
to a proceeding which, to speak in the mildest terms, is brutal, and 
will always remain an opprobrium upon the operative surgery of 
the present century—the avulsion of the nail. The sharp-pointed 
blade of a strong, straight pair of scissors was thrust under the 
nail, down as far as its base, the nail divided in two lengthwise, 
and each half being seized with forceps and twisted, the nail was 
thus torn out. It is only to be regretted that this proceeding, 
which bids defiance to every idea of scicutifie operative surgery, 
should have been introduced by such men as Béclard and Dupuy- 
tren. At present this cruel operation is no longer in vogue, and 
when the removal of the nail seems indicated, it is done by the ex- 
tirpation of the part, together with the matrix, by the knife. 

After these historical remarks I may be allowed to communi- 
cate the result of my own researches, and the mode of practice in 
in-growing nail resulting from them. 

I. If we examine the diseased condition commonly called 
Onyxis, or In-growing Nail, ina sufficiently early stage, we shall 
find that the edge of the nail is surrounded with granulations 
which, springing up from the furrow in the skin which embraces 
the nail, still do not rise above the lattcr to any considerable ex- 
tent. If we press these granulations to one side with a flat probe, 
we shall generally observe one or more drops of pus issuing from 
beneath the edge by which they were enclosed. Examining more 
carefully the little cavity from which the pus was pressed out, we 
can easily ascertain that the edge of the nail is undermined for a 
short distance, and is hollow, and that the granulations whieh fur- 
nish the pus exist also bencath it, and on the Jateral border of its 
matrix. Since the ulcerated portion of the matrix is covered by 
the nail, so that only that portion of the pus next to the edge can 
be pressed out, while the rest of it remains collected underneath, 
the ulceration assumes all the characteristics of a fistula, and if left 
undisturbed can only with difficulty, or not at all, be cured, because 
the conditions under which the healing of a fistula is usually accom- 
plished, are wanting. 

Another difficulty, however, interf res with the cure. namely, the 
sharp edge of the nail itself, which) the treading of the patient 
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is pressed against the granulations which surround it, and acts pre- 
cisely like a foreign body; whence the granulations soon overtop 
the level of the nail, and thus still more provoke the secretion of 
pus. Now we must remember that the ulceration which exists in 
the very beginning of the disease is not only seated in the fold of 
skin at the edge of the nail, but also under the nail itself, origina- 
ting in the matrix, and kence becomes from the first a fistula. If 
this were not the case, and the disease consisted only in an excoria- 
tion or ulceration of the surrounding skin, caused by pressure of 
the edge of the nail, it would evidently soon heal if the patient re- 
mained quiet in bed for a time, and thereby removed the cause of 
the excoriation, namely, the pressure of the edge against the skin; 
which experience shows unfortunately is not the case. Moreover, 
if we examine the structure of the nail in the beginning of the dis- 
ease, we shall generally find that it has not undergone any change 
of form, suchas arching of its surface, and curving of its borders; 
the ulcerated condition of the edges of the matrix may even co- 
exist with a nail of perfectly normal structure and shape. It is 
admitted that the affection is quite possible with a faulty conforma- 
tion of the nail, only deformity of the nail is not always necessary 
to the production of the disease in question, because many persons 
have very distorted nails without an ulceration of the matrix ever 
being thereby caused, and on the other hand the disease often ex- 
ists with a perfectly normal condition of the nail. 

When we inquire to what the patient ascribes his disease, we 
generally learn that the pressure of a too narrow shoe was the 
cause of it. It is possible that too great lateral pressure of the 
toes may perhaps cause excoriation of the skin, and favor the pro- 
duction of the affection, but when we see that persons are subject- 
ed to this misfortune who have been confined a long time to bed, 
on account of some other disease, and who consequently for a long 
time cannot have worn tight shoes; when we see that hundreds 
and thousands of people have their toes distorted and covered 
withcorns from tight shoes, without ever suffering from in-growing 
nail, we may well assume that besides mechanical pressure, some 
other, hitherto inadequately investigated cause must exist, under 
the influence of which this evil arises. 

II. Examining the disease in a higher degree of development, 
we find the exuberant granulations spreading themselves over the 
margin of the surface of the nail, which hence appears as if grown 
into them; the elevated ridge of skin bordering the edge of the 
nail springs from luxuriant granulations which have become cover- 
ed with skin on the outer side; the secretion of pus is more abun- 
dant, the nail is undermined to a greater distance ; the matrix, cover- 
ed with granulations, is excessively sensitive, and the margin of the 
nail, surrounded by pus, exhibits the appearance of incipient 
maceration, its polish disappears, its aspect is dull and whitish, its 
consistence soft, its sharp edge sometimes split into fibres, or thin- 
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ned and uneven. Those who are burdened with this evil, endure 
it a long time,and as they walk about withit, in the beginning, the 
disease by degrees advances to a higher stage. Ata late period 
there is commonly added an inflammatory redness over the joint, 
or over the whole toe, the ulceration becomes more painful, so 
that walking is excessively difficult or impossible. 

Il. It sometimes happens that the above-described stage of 
the disease lasts for along time without taking on a malignant 
form, particularly if the patient be compelled on account of pain 
to keep his bed; but frequently there is added to it, as a further 
degree of development, an unhealthy condition of the ulceration, 
which in part or completely destroys the matrix. In such cases 
the ulceration often spreads rapidly on both sides, and towards 
the base of the nail, and destroys the surrounding skin to a great- 
er extent, and the discolored and macerated nail is completely en- 
closed by an excessively painful and fetid ulcer. At the same 
time, the nail becomes more and more undermined, and at last, 
particularly when on account of the pain the part has not been 
kept clean, the destruction of the matrix goes on increasing, and 
the softened and ragged borders of the nail over-ride the deeply 
excavated ulceration. At last, when the matrix is wholly de- 
stroyed, the nail becomes free, and drops off. 

It should be observed, that this malignant ulceration is some- 
times seen in the beginning of the disease, developing itself with 
great rapidity; and also that it may occur not only to the toe- 
nails, but to the finger-nails, and particularly to the thumb-nails. 
This highest development of the disease has been described as a 
distinct affection, under the name of paronychia maligna; but if 
we keep in view its origin and development, we shall see that it 
is nothing but a more advanced stage, a more malignant dispo- 
sition of the same disease which we call onyxis, or in-growing 
nail. 

From what precedes we may conclude: 

Ist. That the affection known by the names of onyxis or in- 
growing nail, originates in an inflammation and ulceration of a 
part of the matrix of the nail, and that paronychia maligna is 
nothing more than a similar ulceration of the matrix, but of great- 
er extent, and more rapidly destructive. 

2d. That the names onyxis, in-growing nail, onychia, are whol- 
ly inappropriate and confusing, since the nail does not grow into 
the skin, but the granulations springing from the skin and from 
the matrix cover over and embrace the edge of the nail, without 
the shape of the latter being necessarily abnormAl. 

In accordance with these views, the treatment must be direct- 
ed not so much against an abnormal shape of the nail, as to the 
inflammation and ulceration of the matrix, and to the peculiar lo- 
cal conditions which give to this ulceration the characteristics of a 
fistula. Hence the indication, in the first and second stages of 
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the disease, consists chiefly in so far exposing the ulceration be- 
neath the nail as to convert it into an open wound, by which the 
accumulation of pus is prevented, and cicatrization promoted. 

In the beginning of the disease this exposure of the ulceration 
can generally be effected by repressing the little granulations by 
means of a small pledget of fine lint, inserted between them and 
the edge of the nail, and then destroying the granulations with 
nitrate of silver. It is hardly necessary to add, that the patient 
must keep his bed, and that the foot should be somewhat elevated. 
The pledget should consist at first of only a few threads of well- 
made lint, and should be no longer than the edge of the nail. It 
ought to be changed at least twice daily, and be pushed carefully, 
with a flat probe, deeply between the nail and the granulations. 
In proportion as the granulations retreat, must the pledget be 
made thicker. If there be much tenderness of the toe, compresses 
wet with cold water may be employed, the lint being kept in 
place by a strip of adhesive plaster. When the secretion of pus 
is very abundant, it is a good plan to administer a cold foot-bath 
before applying the dressing. After this treatment has been pur- 
sued for a few “day s, the edge of the nail ought to become free, 
and the pledget of lint can now be pushed beneath the undermin- 
ed portion, in erder to absorb the pus as fast as secreted, and al- 
so to prevent the springing up of spongy granulations, and to 
hinder the contact of the edge of the nail with the surrounding 
parts. In this way, in the lighter form of the disease, healthy 
granulations will form in the bottom of the ulceration, and as the 
pus can escape freely, its cicatrization and healing will soon 
follow. 

The treatment is somewhat different when the evil has existed 
for a longer time, and the granulations along the border of the 
nail have formed a high ridge, partly covered with skin, and when 
the edge of the nail is macerated, soft and deeply undermined. In 
this case, the most judicious proceeding is to seize the fungous 
growth with forceps, and by a crescent-shaped incision, to remove 
enough of it with the knife to expose the edge of the nail. The 
portion of the nail which is undermined, so far as it is soft and 
ragged, must also be cut away with scissors, if this can be done 
without injury to the matrix, so that the principal part of the 
ulceration of the latter which was formerly covered shall be laid 
bare. The lint may now be pushed under as much of the édge of 
the nail as is still overhanging, in the same manner as before, and 
the ulceration healed. As in many cases the edge of the nail is 
still undermined, and the wound shows a strong disposition to the 
formation of flabby eranulations, the sheet- lead may here be use- 
fully employed. It should be about half a line in thickness, from 
four to six lines in breadth, and of the same length as the edge of 
the nail, and must be so bent that when one edge is placed be- 
neath the nail, its under surface shall conform exactly to the arch- 
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ing of the side of the toe; hence its under surface is concave, and 
its upper convex, from one edge to the other. The edge which 
passes beneath the nail should be cut as thin as possible, in order 
to slip under it easily. 

This bevelling of the edge of the plate should be done at the 
expense of the under surface, so as not to have an inclined-plain 
on the upper side, which might easily slip out from beneath the 
edge of the nail. The bevelled edge is now to be carefully in- 
serted beneath the undermined edge of the nail, and when the rest 
of the plate is adjusted to the side of the toe or finger, the nail it- 
self will be somewhat raised, so as to give exit to the pus. In this 
position it must be secured by means ofa strip of adhesive plaster 
passed round the digit, which must be renewed daily, for the sake 
of cleanliness. If there be pain or inflammation of the toe, band- 
ages wet with cold water should be wrapped around it, and if 
there be much secretion of pus, cold foot-baths must be employed. 
This treatment will suffice to bring the most difficult cases of the 
kind to a successful termination, it being understood that the pro- 
cess is to be carefully and skilfully repeated every day. 

In the third stage of the disease, in which the uleerative process 
causes a rapid destruction of the matrix, the nail is generally sur- 
rounded not by an elevation, but by a deep ulceration, and there 
is no necessity for removing the former. The removal of the edge 
of the nail, on the other hand, seems the more important, which in 
this case can easily be done with the scissors, since it projects for- 
ward. If the whole nail is undermined and soft, it is to be at once 
removed, in order completely to expose the ulceration. Under 
these circumstances the patient will generally be tormented with 
the extreme pain of the ulceration. The best and most reliable 
means of relieving this pain, and at the same time of hastening the 
cure, consists in the employment of an elevated position of the 
limb, repeated cleansing of the wound, the use of compresses wet 
with cold water, and thorough cauterization of the ulcerated sur- 
face with nitrate of silver. The wound must be washed with cold 
water every two or three hours, in order to remove the acrid dis- 
charge, and the cauterization with nitrate of silver must be re- 
peated two or three times daily, according to circumstances. In 
this way the ulcer will soon become clean, secrete consistent pus, 
and produce firm, healthy granulations. After healing, if any re- 
mains of the matrix should develope a new delicate nail, this should 
be for a long time protected by a plate of wax, and covered with 
adhesive plaster, and the part be guarded from injury until the 
nail has acquired a proper strength and firmness. 
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A CASE OF OVARIOTOMY. 


REPORTED BY P. SIMONTON, M.D., OF SEARSPORT, ME. 


[Communicated for the Boston Medical and Surgical Journal.] 


THE patient, Miss Mary Jane T , of Deer Isle, Me., aged 35 
years, of light complexion, middling stature, and superior intelli- 
gence, in Sept., 1859, came to reside with a sister at this place, 
and gave the following history of the case :—Had a fair constitu- 
tion and good health up to four years ago, when she perceived an 
enlargement of the abdomen, gradually increasing, attended with 
uneasy, ill-defined sensations in that locality. In March, 1858, 
she was seized with severe pain in right ovarian region, continu- 
ing two or three weeks, then diffusing itself over lower abdomen, 
and causing, or attended with, great pain in right leg. Appetite 
fair; bowels generally constipated; urinary discharge scanty and 
attended with some difficulty; menstruation every week or two. 
In Sept., 1858, she consulted Dr. McRuer, of Bangor, who, after 
careful examination, pronounced the case ovarian tumor of right 
side, and advised its removal when it should assume an urgency 
requiring tapping. In March, 1859, she visited the Mass. General 
Hospital, where the case was examined by Drs. Warren, Clark 
and Bigelow, whose opinion as to diagnosis and treatment perfect- 
ly coincided with that of Dr. MeRuer. In Sept., 1859, when the 
case first came under my inspection, [ found her much debilitated ; 
pulse frequent and feeble; her size and general form resembling 
that of full pregnancy; her breathing very difficult, owing to pres- 
sure upon the diaphragm; her mind cheerful and perfectly hopeful 
as to the result. Deciding to submit to an operation immediately, 
as her only chance for life, she selected Dr. McRuer as the opera- 
tor, he having twice performed the operation in this vicinity with 
complete success. 

Operation, Oct. 17, 1859. By Dr. McRuer’s advice, this pre- 
paratory treatment was adopted :—24 hours before the operation, 
take one teaspoonful of castor oil, and one of molasses, in a cup- 
full of linseed tea. Diet to be common gruel, rice and toasted 
bread. Two hours before operation, take enema of four ounces 
tepid water and thirty drops of landanum—to be retained. The 
air of the room having been thoroughly saturated with the vapors 
of water, and having a temperature of 70°, the patient was placed 
upon a table, the head and shoulders considerably raised, the feet 
resting on chairs at the end of it, and she was soon brought com- 
pletely under the influence of ether by Dr. Field, of Bangor. Dr. 
McRuer, assisted by Drs. Hopkins of Searsport, and Haskell of 
Stockton, commenced the operation by a free incision along the 
linea alba, some twelve inches in length, between the pubes and 
epigastrium. Making with great care a small opening through the 
peritoneum, that tissue was divided on a grooved director, to 
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correspond with the external incision, and the tumor, lying trans- 
versely across the cavity of the abdomen, was brought freely into 
view, held in place by a somewhat large adhesion at its upper 
right angle—the separation of which was easily effected by the 
operator's s fingers. Finding the tumor too large for the opening, 
it was reduced by the trochar, discharging some quarts of a thick, 
coffee-colored liquid. Raising the sac, and supporting it by help 
: of his assistants just without the cavity of the abdomen, the opera- 
tor proceeded to tie the pedicle, which was some inch and a half 
in breadth by one third of an inch in thickness, by passing a needle 
around with a double silken ligature through it, and tying one 
around each half; then dividing the pedicle, one end of each liga- 
ture was cut close to the knot, and the others brought out and 
left in the lower end of the incision. The lips of the wound were 
brought together by eight interrupted sutures, and by adhesive 
straps; suitable compresses were placed upon these, and a broad 
bandage pinned tightly over the whole. The operation, dressing 
the wound, &c., oceupied thirty-five minutes. The patient shortly 
coming to her consciousness, expressed herseif as quite comfort- 
able, and as having been entirely insensible during the operation. 
Pulse 85—the same in frequency, but greater in foree, than before 
the operation. 

The patient was placed upon her back on a hair mattress; the 
knees supported at asharp angle by a large pillow. Urine to be 
removed by catheter. One-grain opium pills to be given every 
three hours for a week, to relieve pain, if present, but chiefly to 
prevent alvine discharges. 

First week—complains frequently of pain along track of intes- 
tines, apparently from gas; always relieved by the opium pills 
and anodyne injections. Pulse 90 to 100; soft. Skin moist. 

Feet apt to be cold. Occasional nausea and vomiting, relieved by 

iced water or strong coffee. Some thirst. No appetite. Sleep 
fair, but disturbed. 

Second week—much the same as last. Wound is healed by first 


| intention, except at points of ligature. Gave laxative injection; 
bowels moved without pain; micturition easy and natural after 
i first week. Rests better. Tongue cleaning up; some appetite. 


Takes crust coffee, dry toast, and beef tea. Has taken one bottle 
of porter, and one of champagne, up to this time. Pulse 80. Feels 
stronger. Lies in same position as at first. 

Third week—ligature remains fast. Rests well. Occasionally 
} fugitive pains as during first week; relieved by same means. Ap- 
H petite good; strength improving. Turned upon her side, causing 
: much pain. Mild cathartics and laxative injections required every 
other day. Pulse 75. 

Fourth week—ligature fast. Lies upon her side better. Ap- 
petite good; eats coarse bread, beef steak and vegetables; gain- 
il ing flesh. 


di 


On Discharges from the Urethra. 397 


Forty-third day—ligature came away; has no pain, soreness, or 
anything unnatural, except occasionally slight pain in region of 
the liver. Sits up several hours a day,and walks about her room. 
Menses absent since the operation. 

The tumor was multilocular in structure, the cells varying in 
the capacity of holding from one to five or six fluid ounces; the 
tumor weighed, solids and liquids, 25 lbs. 

The operation revealed the entire correctness of the opinions of 
the several gentlemen who had examined her case, alike as to the 
nature and source of the tumor; and to them all—to Dr. MeRuer 
for his skilful and successful operation, and to the surgeons of the 
Hospital, above referred to, for their sound judgment and very 
kind treatment—the patient and her friends desire me to tender 
their grateful acknowledzments. 
Searsport, Me., Dec. 1, 1859. 


ON DISCHARGES FROM THE URETHRA NOT OF A SPECIFIC 
GONORRHGAL CHARACTER. 


BY JOHN HARRISON, ESQ., F.R.C.S. 


Ir was long ago demonstrated that gonorrhceal matter comes, not, 
as Was previously supposed, from ulcers of the lining membrane of 
the urethra, but, by exudation and secretion, from the inflamed 
mucous surface unaffected with any breach of continuity, except, 
perhaps we might now add, some degree of abrasion from partial 
exfoliation of its investing epithelium. In some instances, if I mis- 
take not, the lacuna magna is the source of puro-mucous discharge, 
which frequently continues for a long time, and, so long as it does 
continue, is a cause of annoyance. From eases which have come 
under my notice, I have been led to consider this large mucous fol- 
licle as the sole source of the discharge. In other cases, again, the 
discharge has appeared to me to come from the cavity of a small 
abscess. 

In gonorrheea, abscess every now and then forms by the side of 
the franum, and most frequently bursts externally, though occa- 
sionally into the urethra. In this latter case it is sometimes, I 
believe, the source of a chronic discharge, small perhaps in quanti- 
ty, but which may continue even after the gonorrhoea has entirely 
ceased. Such cases are by some very likely to be considered of 
more importance than they really are. Again, as elsewhere men- 
tioned, I have met with many cases of purulent discharge, confined 
to the front part of the urethra, and attended by a pouting, irrita- 
ble state of the orifice, which patients have told me has annoyed 
them for months, and for which they have taken internal medicines 
until the stomach has been perfectly nauseated. This form of dis- 
charge is in numerous instances kept up by the constant friction of 
the lips of the urethra against the clothes, there being an entire or 
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partial paraphimosis, the prepuce being short, and the glans de- 
nuded. By merely shielding the orifice, the discharge will fre- 
quently cease in eight or ten days. 

Though the most common form of inflammation of the mucous 
membrane of the urethra with puriform discharge is that which is 
excited by contact with the virus of gonorrhoea, and free from any 
syphilitic character, we occasionally meet with cases, beginning in 
the same way as ordinary gonorrhea, and so far running a similar 
course, but in which, sooner or later, a small ulcer appears on the 
margin of the lip of the urethra, which spreads from day to day 
until it surrounds the entire orifice. The uleer thus formed pos- 
sesses all the characters of true syphilitic chancre, and is frequent- 
ly, and that at a very early period, followed by secondary symp- 
toms. 

Other forms of inflammation of the mucous membrane of the 
urethra with puriform discharge, again, are met with, which are, 
as well as the forms just referred to, contracted by sexual inter- 
course, though under circumstances where there is no reason to 
suspect venereal taint of any kind, the cause being prolonged ve- 
nereal excitement, perhaps keeping up congestion, whereby the 
ordinary secretion of the mucous membrane of the urethra is 
rendered both thicker and more copious, as in the following case : 
A gentleman, aged fifty-five, a frequent “diner out,” and a “ cham- 
pagne drinker;” twice married, the first marriage a mariage de 
convenance, witha lady much older than himself; the second mar- 
riage, after five or six years’ widowhood, with, [ may really say, a 
buxom widow, much younger than himself. The third or fourth 
day after marriage, the gentleman suffers much heat, pain, and irri- 
tation in the urethra, with a purulent discharge. About the tenth 
day, the lady also experiences much irritation in the vagina, with 
puriform discharge. At the end of a fortnight, both husband and 
wife are confined to their bed, suffering from all the symptoms of 
gonorrhea—the husband with inflamed glands in the groin in ad- 
dition. By giving up their high living and champagne drinking, 
adopting a cooling regimen, with perfect quietude, and abstaining 
from the exciting cause, both got well again in a fortnight. 

A common cause, also, is irritation from contaet with what I call 
the natural morbid secretions of the female parts, such as_leucor- 
rheea, lochia, &e. 

In the female, discharges from the vagina, destitute of any vene- 
real taint, are common, though capable of exciting in men who 
may have connexion with them inflammation of the urethra, with 
puriform discharge. 

“ Whatever,” says M. Diday, “be the degree of cleanliness, the 
apparent health, the presumed virtue, the real virtue, even virgini- 
ty of any woman, she may have leucorrhceal discharge from some 
cause, often very innocent—metritis, chlorosis, simple catarrh, the 
consequence of delivery, dysmenorrhea, as well as from a gonor- 
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rheea, however contracted. Now, simply because she has a dis- 
charge of some kind, she is in a condition to transmit a discharge 
toa man having intercourse with her.” * 

But the forms to which IT wish here to direct attention are those 
arising from causes wholly unconnected with sexual intercourse, or 
atleast proximately so. Irritation being once set up in the genital 
organs, from any cause whatsoever—and there are many, we shall 
see, which tend to produce it—is accompanied with puro-mucous 
discharge, which may continue for an indefinite period. The dis- 
charge may be slight, and in itself harmless (provided no promiscu- 
ous intercourse take place); yet, if looked at in a wrong light, as 
all such discharges are liable to be, it may prove a source of much 
annoyance, disquictude, and suspicion. It is, therefore, of great 
importance that the medical attendant should be ready to clear up 
and explain the nature of such cases, and thus relieve the minds of 
patients and their friends. 

The mucous membrane of the urethra, then, is subject to inflam- 
mation, with puriform discharge, from various other causes besides 
the venereal poison. The mechanical irritation ofa bougie, or the 
chemical irritation of a stimulating injection into the urethra, has 
been found to exeite inflammation with puriform discharge. Thus, 
I have known the injection of soap and water, or laudanum—which 
had been used to wash out the urethra after a promiscuous connex- 
ion, with a view to prevent gonorrhcea—occasion irritation, in- 
flammation, and discharge. Exposure to cold also acts as an ex- 
citing cause. Herpes preputialis may extend into the urethra and 
give rise to ulecration there, with or without discharge, and accom- 
panied by severe pain, especially on the introduction of a bougie. 

That some discharges from the urethra are ofa scrofulous origin 
was long ago suggested by Mr. John Hunter. Of this there can 
be as little doubt as that the affections of the lachrymal passages 
are of that nature. The rheumatic or gouty diathesis also some- 
times manifests itself in urethral discharge. At any rate, in these 
diatheses—the scrofulous, gouty, and rheumatic—there is a predis- 
position of the mucous membrane of the urethra to be more readi- 
ly affeeted, by occasional causes, with blennorrhoea, just as we find 
to be the case with the conjunctiva and lachrymal passages of the 
eye. 

In stricture of the urethra and disease of the prostate we often 
meet with puro-mucous disclarge. Cases are frequently met with, 
in which there is much irritation of the anterior part of the ure- 


* We sometimes meet with puro-mucous discharge from the vagina in female children, aceom- 
panied by purulent ophihalmia 3 the latter, no doubt, having been excited by matter accidental 
conveyed from the vagina to the eye, as happeus in cases of true gonorrhoeal ophthalmia. This 
discharge from the vag na appears sometimes to be occasioned, sympathetically, by the irritation 
of the rectum bv asearides, or by asearides which have actually made their way from the anus to 
the vagina. Vaginal discharge in young female children is caleulated to cause much alarm at first, 
but ‘his may be quickly allayed by explaining the nature of the caxe. ‘The treatment is simple: a 
dose of calomel and scammony, aud the use of a weak solution of the sulphate of zinc as an injec- 
tion into the vagina. 
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thra, attended with elairy discharge, the secretion sometimes muco- 
puriform, with shreds of lymph in the urine. Here the disturbance 
at the orifice of the urethra is symptomatic of a disordered state 
of the neck ef the bladder and posterior part of the urethra. In 
these cases there is a liability every now and then to attacks of 
inflammation of the testicle. As the irritation at the posterior 
part of the urethra subsides or improves under appropriate treat- 
ment, the irritation and discharge, &c., at the orifice cease. The 
disordered state of the posterior part of the urethra being in the 
vicinity of the veru montanum and exeretory ducts of the testes, 
swelling of the testicle, so frequently attending these eases, is ac- 
counted for by the continuity of the mucous membrane of the ure- 
thra with that of the vas deferens. Mr. Hunter mentions cases in 
which, from sympathy with the cutting of a tooth, all the symp- 
toms of a gonorrhaa were produced. This happened several 
times in one patient. Children, indeed, are subject during denti- 
tion to a discharge from the eenitals. 

The endless and ever-varying changes of the urinary seeretion 
which take place in certain morbid states of the constitution—gout, 
rheumatism, gravel, chronie dyspepsia, &e.—are conditions which, 
it must be borne in mind, exert more or less influence in producing 
irritation of the lining membrane of the urethra. The appearance 
in the urine of urie acid and urates, oxalates and ammonia, which 
takes place in the affections above mentioned, may be accompanied 
by much distress and irritation of the urinary passages, with puri- 
form discharee. In these eases, we are too apt to look at the lo- 
eal disturbance atone as the disease, whereas they ought rather to 
be considered as symptoms expressive of the general disordered 
state of the svstem. 

The gouty form of discharge may be produced by very slight ex- 
citement, is troublesome and protracted, and frequently attended 
with derangement atthe neck of the bladder. If this form of dis- 
charge be treated as gonorrhea, specifically, the local distress is 
increased, without any diminution of the discharge. These cases 
are liable to relapses. 

In certain affections of the spinal cord, the secretion of urine is 
morbidly altered; whilst, in consequence of paralysis of the blad- 
der, it cannot be evacuated without instrumental assistanee. In 
such cases, there is congestion of the mucous membrane of the 
urethra, with puro-mucous discharge. 

Some of the forms of diabetes are attended with urcthral dis- 
comfort, with now and then a puro-mucous discharge. Piles and 
habitual costiveness, suppression of discharges elsewhere, cure of 
old eruptions, and injuries of the penis, may also give rise to dis- 
charge from the urethra. 

Again, certain medicinal substances, it is well known, exert an 
irritating action on the urethra, and excite discharges. Terebin- 
thinate medicines, the gum resin guaiacum, &c., have this effect. 
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Besides these, certain articles of diet, also, if indulged in freely, 
now and then oecasion much irritation of the urinary organs, ardor 
urine, &e., attended with more or less puriform discharge, resem- 
bling gonorrhea. 

For instance :—A medical practitioner, thirty-four years of age, 
some twenty-four hours after eating largely of asparagus (about 
forty heads of young, green asparagus), experienced heat and 
burning pain along the whole track of the urethra, attended with 
frequent micturition, chordee, sympathetic fever, &e. On exanina- 
tion of the parts, the lips of the urethra were observed to be much 
swollen. The urine was high-colored, scanty, and strongly in- 
pregnated with the odor of asparagine. In thirty-six hours, a 
moderate puriform discharge from the urethra set in, having all the 
appearance of gonorrlcea. Under appropriate soothing treatment, 
all the symptoms subsided in five days. 

Those who drink largely of fermented liquors are not unfre- 
quently troubled with urethral discharge. Bavarian beer is es- 
pecially said to produce this effect ; cayenne pepper also. 

The history of the case, its antecedents and concomitants, will 
suggest its true nature to the practitioner who bears in mind, as 
every practitioner ought to do, that discharges from the urethra 
are not always owing to a specific venereal cause. Considering 
the various circumstances, above indicated, under which simple 
discharges from the urethra may occur, it is obvious that no one 
particular mode of treatment can be laid down. 

The removal, rectification, or amelioration of the conditions by 
which the discharge nay have been excited, or on which its con- 
tinuance depends, will frequently be followed by improvement or 
recovery; but it may be necessary, in addition, to make use of a 
weak astringent injection, on the same principle that we find it 
necessary to make use of an astringent eye-water in cases of puro- 
mucous inflammation of the conjunctiva, no matter by what cause, 
or under what circumstances, the inflammation may have been ex- 
cited.— Lancet. 


Bibliographical Notices. 


Proceedings and Debates of the Third National Quarantine and Sanitary 
Convention, held in the City of New York, in April, 1859. .New 
York: Edmund Jones & Co. 1859. 8vo. Pp. 728. 


Tus volume we regard as one of the most valuable ever printed in 
this country, because it contains the opinions of competent authori- 
ties on matters most intimately related to the health, welfare and mo- 
rality of the community. It is a matter of much congratulation that 
the great subject of hygiene has at last become the object of serious 
consideration among us, and that a national association, whose ex- 
press object is the prevention of disease, is permanently established 
in our land. 
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Most of the reports contained in the volume before us have heen 
already noticed in our pages. They are all of the highest practical 
value, being a condensation of the knowledge of the present time up- 
on sanitary matters. Besides those made to the Convention itself, a 
few papers from other sources are included, among which is a trans- 
lation of a report on the ‘ Comparative value of certain methods of 
Disinfection,” by MM. Tardieu and Cazalis, which has also been no- 
ticed by us. If we were to designate any one of the contents of the 
volume as of more value than the rest, it would be the draft of a Sa- 
nitary Code for Cities, by Dr. HL. G. Clark, of Boston, which, for 
adaptation to the purposes for which it is designed, is a perfect model. 
We hope to see its adoption by most of our cities and towns, in 
proportion as the knowledge of the importance of sanitary measures 
is spread among us. 

We cannot help expressing our appreciation of the courtesy of the 
Board of Councilmen of New York in priuting the Proceedings of the 
Convention, which could hardly have been otherwise done, as there 
are no funds to pay for so expensive an undertaking. We feel certain 
that the Board never printed a document of greater public utility, and 
they deserve the thanks of the community for it; we only regret that 
the number of copies is limited. 


A Practical Treatise on the Diagnosis, Pathology and Treatment of Dis- 
eases of the Heart. By Avstix Furst, M.D., Professor of Clinical 
Medicine, &c., in the New Orleans School of Medicine, &e.  Phi- 
ladelphia: Blanchard & Lea, 1859. 8yo. Pp. 473. 

We regret that we have had no earlier opportunity of making such 
a careful examination of Dr. Flint’s work as should enable us to speak 
with confidence of its excellencies. We had hardly begun its perusal 
before we were strongly prepossessed in its favor, and it is with much 
pleasure that we can add our mite of praise to the chorus which will 
soon rise from the medical press in all quarters in its behalf. We do 
not know that Dr. Flint has written any thing which is not first-rate : 
but this, his latest contribution to medical Jiteratare, in our opinion 
surpasses all the others. The work is most comprehensive in its 
scope, and most sound in the views it enunciates. The descriptions 
are clear and methodical: the statements are substantiated by facts, 
and are made with such simplicity and sincerity, that without them 
they would carry conviction. The style is admirably clear, direct, 
and free from dryness. With Dr. Walshe’s excellent treatise before 
us, we have no hesitation in saying that Dr. Flint’s book is the best 
work on the heart in the English language. For sale by Ticknor & Co. 
The Diagnosis, Pathology and Treaiment of Diseases of the Chest. By 

W. W. Gernarp, M.D., Physician to the Pennsylvania Hospital, &e. 

Fourth edition, revised and enlarged. Philadelphia: J.B. Lippin- 

cott & Co. 1860. S8vo. Pp. 448. 

We are glad to see & new and enlarged edition of Dr. Gerhard’s ex- 
cellent work on the chest. The additions relate chiefly to the subjects 
of the effect of cod-liver oil in phthisis, of pneumonia, phthisis, and 
diseases of the heart. The experience of the author in respect to the 
eflicacy of cod-liver oi! in plithisis, only confirms the results he had pre- 
viously arrived at, and which are coutained in previvus editions, He 
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cousiders it as one of the best nutrients which can be given, and that 
in that way it antagonizes phthisis to a certain degree, and sometimes 
puts a radical check upon the disorder, but he does not believe that 
its properties depend upon any specific virtue. He thinks that the re- 
medy is not tolerated well during the hot months, in our climate, and 
that patients are often obliged to abandon its use, or to restrict the 
quantity, during the summer months. Some patients become tho- 
roughly disgusted with the oil, after taking it fora long time. In such 
eases Dr. Gerhard thinks it is nearly impossible to induce them to re- 
sume its use, and rarely persists in its admivistration. Ile also thinks 
that other fatty matters answer very nearly the same end as cod-liver 
oil. We have long been persuaded of this, and in cases where pa- 
tients refuse to take the oil we have employed other oleaginous sub- 
stances with advantage. 

In the treatment of the night-sweats of phthisis, Dr. Gerhard makes 
no mention of the oxide of zine, which we have found of decided ad- 
vantage in many cases, and is, we think, more to be depended upon 
than any other remedy. We are also surprised that while admitting 
the beneficial effects of alcohol in phthisis, and as a prophylactic 
against it, he does not speak more decidedly of the effects of whiskey, 
which in our estimation is hardly inferior to cod-liver oil in its efficacy 
—and he does not allude at all to fusel oil. 

We are glad to express our high estimation of Dr. Gerhard’s work. 
It will be found extremely useful both to the student and the practi- 
tioner. For sale by Crosby & Nichols. Price $3. 


Lectures on Surgical Pathology, delivered at the Royal College of Sur- 
geons in England. By James Pacer, F.R.S., &e. Second American 
Edition. Philadelphia: Lindsay & Blakiston. 1860. 8vo. Pp. 700. 
Ir is hardly necessary to call attention to this admirable work, which 

is rather a treatise on pathological anatomy, than surgical pathology, 

as it comprises the suljects of hypertrophy, atrophy, repair, inflamma- 
tion, mortification, specific diseases and tumors. It is a most inte- 
resting as well as valuable work, and indispensable to the student. 

We are glad to see that the demand for the book has rendered a new 

edition necessary. 


The Obstetric Catechism; containing two thousand three hundred and 
forly-seven Questions and Answers on Obstetrics proper. By Josera 
Warrixetox, M.D. Philadelphia: J. B. Lippincott & Co. 1860. 
l2mo. Pp. 445. 


Tus book, prepared for the use of the author’s pupils, will be found 
of service to the student as a means of testing or reviving his know- 
ledge of midwifery. Among so large a number of questions and an- 
swers, nearly every subject connected with obstetrics must be ine 
cluded. For sale by Crosby & Nichols. 


Records of Daily Practice. A Scientijie Visiting List for Physicians 
and Surgeons. New York: Bailli¢re Brothers. 12mo. 

Tats is aconvenient volume for those who are in the habit of taking 
bed-side notes. It is arranged so as to be carried conveniently in the 
pocket, and every page contains spaces for recording the name of the 
patient, his hygienic influences, hereditary influences, previous diseas- 
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es, habitual state of the functions, the history of the present disease, 
and the present state of the patient, including the conditions of the 
various functions. The new year is a good time to begin the useful 
practice of note-taking, and we can recommend this little volume to 
those who are in want of such an aid. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, DECEMBER 15, 1859. 


Lixp Universiry, 1s Cutcaco.—The inauguration of the Medical De- 
partment of the Lind University, in Chicago, took place Oct. 10th, 
The address was delivered by N.S. Davis, Professor of the Principles 
and Practice of Medicine and Clinical Medicine, and from it we gather 
some particulars concerning the condition of the school, and of the 
course of instruction to be pursued in it. There are ten active pro- 
fessors, all but one of whom reside in the city, and the number of stu- 
dents at the opening was twenty-six, of whom fourteen were in the 
Junior Department, and twelve in the Senior. The apartments of the 
school, consisting of two lecture-rooms, a laboratory, museum, dis- 
secting-room, library and faculty-room, appear to be well furnish- 
ed with all the necessary appliances. The facilities for clinical 
instruction appear to be ample—including opportunities for observing 
the diseases of children, an advantage of great value to the students, 
and one rarely enjoyed in connection with public institutions. The 
department is entirely free from debt, and the members of the faculty 
are wholly independent of any income to be derived from the institu- 
tion for their support. We cannot doubt that the institution will have 
a permanent success, and be able to send forth yearly a good supply 
of well-educated physicians, to supply the North-West, where they 
are much needed. 

Our object in calling attention to this institution, however, is to 
point out what is claimed by Dr. Davis to be a new plan for medical 
instruction, adopted by its professors, and which is of interest in con- 
nection with the recenc meeting held in Boston for the consideration 
of the best method of improving our medical schools, and which may 
be considered preliminary to the Convention of Medical Teachers, to 
be held in New York, on the Ist of June next. After reviewing the 
course of instruction in the medical schools of Europe and this coun- 
try, Dr. Davis states the peculiarities in the organization of the Lind 
University, which are designed to obviate some of the defects in the 
schools of the United States. ‘‘ They are :—first, the extension of the 
annual college term to five months ; second, the increase in the num- 
ber of professorships corresponding with the number and extent of 
the branches actually included within the domain of modern medicine ; 
third, the division of the term into junior and senior departments, in 
such a way that all students attending their first course can concen- 
trate their attention upon the more elementary branches, and advance 
in their second course to the more practical; fourth, the giving of 
fewer lectures each day, with daily examinations, and general exami- 
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nations at the close of each department, thereby ensuring a much 
higher degree of mental discipline, and a more perfect knowledge of 
each branch brought under review; fifth, the elevation of clinical 
medicine and surgery to the rank of professorships; and the making 
of daily clinical instruction in the wards of a hospital a necessary part 
of the course in the senior department.” 

In an institution whose period of instruction is confined to the winter 
months, the above arrangement is certainly an admirable improvement 
upon the old routine of lectures, in which all classes of students are 
compelled to listen to the same prelections, no distinction being made 
between the kind of instruction given to beginners and to those who 
are more advanced. Weconceive, however, that the plan adopted in 
the Massachusetts College is much more systematic, and calculated to 
afford to the student a more thorough and methodical course of medi- 
cal instruction. The year is divided into two terms, one of six months 
and one of four months. During the former, instruction is given, by 
meaus of recitations and lectures, but chiefly the former, inthe various 
branches, beginning with the most elementary—anatomy, including 
dissecting, chemistry, physiology and materia medica—and including 
for more advanced students, midwifery, surgery, pathology, and theory 
and practice. The second term is devoted to lectures, which average 
four or five daily, leaving ample time for dissecting in the afternoon, 
besides attendance at the Dispensary, and voluntary conferences. 
Clinical instruction is not only a necessary part of the course of instruc- 
tion during the winter course of lectures, but is given throughout the 
year, with the exception of the months of August and September. 

Dr. Davis does not inform us in what manner the degrees are con- 
ferred by the Lind University, whether upon the recommendation of 
the professors, or whether the candidates are examined by judges ap- 
pointed by other powers, or in the presence of delegates appointed by 
the State Society. We presume this matter will form a subject of dis- 
cussion at the meeting of the convention of teachers. 


Ix-Growixe Natiu.—We publish in to-day’s number the translation of 
an interesting article by Dr. Lortyser, of Vienna, on this affection, of- 
ten one of the most troublesome we are called on to treat, and some- 
times a source of great torment to the patient. We regard Dr. Lorin- 
ser’s view of the nature of the disease, namely, its resemblance, patho- 
logically speaking, to fistula, as extremely plausible, and likely to 
lead to an improved mode of treatment. The old and barbarous meth- 
od of tearing out the nail was usually followed by cure, for the very 
reason that it exposed the sinus to the full extent; but the method 
recommended by the Viennese surgeon is infinitely preferable, and _re- 
quires no longer delay, if we consider the length of time it takes the 
nail to grow from the bottom, during which the patient, if not compel- 
led to forego walking, must exercise extreme care to prevent a recur- 
rence of the disease. 

In many cases of moderate severity, we have succeeded in effecting 
a cure by means of the following very simple contrivance, which will 
not prevent the patient from using exercise. A piece of soft felt, such 
as is used by pianoforte makers, about half an inch thick, is cut into a 
wedge shape, and inserted between the great toe and the second, the 
point forwards. The size of the wedge must be regulated by the cir- 
cumstances of the case, the object being to separate the toes, so as to 
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remove the pressure of the second tee against the internal angle of the 
great toe-nail, care being taken that the toes are not pushed too far 
apart. The nail should be allowed to grow to the end of the toe, and 
the internal corner must not be pared away, as is often done. The 
sole of the patient’s shoe should be broad at the extremity. Although 
this method will not cure a case which has become aggravated by neg- 
lect, yet it is often successful, if carefully applied in time. We re- 
gret that we cannot remember to whom we are indebted for this sug- 
gestion, which has often afforded us most satisfactory results. We 
need not add, that daily bathing of the feet in cold water is a most 
useful prophylaxis against this distressing infirmity. 

Rationan Treatment or Disease.—The following propositions form 
the conelusion of a long paper read by M. Piorry before the French 
Imperial Academy of Medicine, in May and June last :— 

1. The treatment of disease is founded, almost entirely, on our 
knowledge of anatomy and physiology, aided by physical and chemi- 
eal facts, and matured by clinical observation. 

2. Positive therapeutics can only be established upon such know- 
ledge as shall enable us to appreciate the causes, the development 
and the effects of lesions which have been previously verified by a 
rigorously exact diagnosis. 

3. Rationalism, which ever since Descartes, has been the method 
followed by genuine observers, must be the foundation of medicine, 
as it is of the other natural sciences. 

4. Before secking new remedies for a disease, we must learn to de- 
fine exactly the existing organic and physiologic condition of the sys- 
tem, and carefully study the effects of known medicaments and hygi- 
enic agents upon this condition. 

5. By far the greater part of the progress of therapeutics is due to 
medical rationalism guided by exactness of diagnosis. 

6. Specific medicines, that is, those which are applied to an un- 
known cause of disease, and which are only discovered by accident, 
are very few, and ought only to be adopted in practice when they are 
indicated by rationalism and the most positive diagnosis, 

7. Some physicians err in censuring rational medicine (from which 
results a system of therapeutics characterized by good sense), in or- 
der to extol the treatment by specifics, which has no other foundation 
than accident, and is only supported by the faney and credulity of an 
ignorant public, who are the enemies of science, and who are easily 
seduced by the marvels of mysticism, and by deccitful promises. 

Excortatep Nipeies.—Jessrs, Editors,—I have seen the stramonium 
ointment, as well as the whole list of astringent and stimulating pre- 
parations, used for the above-named complaint, but no other prepara- 
tion which I have seen used has been so universally followed by good 
results, as that made after the following prescription :— Re Acid. tan- 
nic, gr. XX: glycerine, alcohol, aa Zi. M. The result of my expe- 
rience with this preparation, has been such, that I am confident if wo- 
men who are afflicted with this distressing complaint would make a 
prompt use of this mixture, they might, in almost every instance, 
avoid resorting to that ‘disagreeable alternative,”’ the use of the 
shield. S. N. Pierce, M.D. 

Cedar Falls, Iowa, 
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Tue Catcaco Mepicat Exasyer is the title of a new journal, edited 
by Dr. N. 5S. Davis, Professor of Principles and Practice of Medicine 
and Clinical Medicine, in the Medical Department of Lind University, 
and E. A. Sreere, M.D. It professes to be liberal in its sentiments, 
though strictly legitimate, and to have for its paramount object the 
upbuilding of the profession by the advancement of its practical, sci- 
entific, social and educational interests. As the editors say, there is 
material enough in Chicago for a good journal, and we believe the 
editors are capable of amply supplying the wants of the medical pub- 
lic. The first number contains the inaugural address of Professor 
Davis, and several other interesting articles. The Examtyver will be 
issued monthly, at two dollars per annum. Each number will contain 
64 pages. We wish the editors all success. 


Guascow Eye Inrirwary.— Testimonial to Dr, Mackenzie.—I\t having 
been resolved some time ago to mark the estimation in which the emi- 
nent oculist, Dr. Mackenzie, is held for his faithful and gratuitous 
services in connection with the Glasgow Eye Infirmary during the pe- 
riod of its existence, an interesting meeting of the directors, subscri- 
bers, and other friends, was held in the institution on Thursday after- 
noon, on the occasion of a striking and beautifully-finished portrait of 
Dr. Mackenzie, painted by Mr. Daniel Macknee, being placed in the 
directors’ room. In the regretted absence, from indisposition, of the 
president, Mr. Dalglish, M.P., Mr. John Jamieson was, on the motion 
of Dr. Gillan, called to the chair. 

The Chairman, in a neat and appropriate address, said ‘he had 
great pleasure, in the name of the directors, in presenting Dr. Mac- 
kenzie with the admirable portrait of him now placed on the walls of 
the institution ; and while they rejoiced to see sv good a likeness, they 
hoped they might long have the reality spared to them to continue his 
valuable services to the institution.’’— (Cheers. ) 

Dr. Mackenzie was cordially received, and after giving a lucid his- 
toric sketch of the institution, concluded as follows :—‘‘1 beg to re- 
turn my sincerest thanks to the directors for their kindness in placing 
my portrait on the walls of the Eye Infirmary. My thanks are espe- 
cially due to the gentlemen of the Committee to whom this matter 
was entrusted—Messrs. Dale, Jamieson, Paterson, and James Crum. 
I also owe a debt of gratitude to Mr. Macknee, for the great pains he 
has taken in painting the portrait. Such productions of the pencil, 
superficial observers are apt to regard as the result of a very artificial 
or even luxurious state of society, forgetting the maxim that ‘ Art is 
Nature ’’—forgetting that it is Nature that first called forth such me- 
morials of respect or affection, and which bids us regard them with 
pleasure. It has been well said, that to tell a man that he shall be 
forgot is one of the heaviest stones that can be thrown at him. How 
flattering, then, to think that after those eyes, which had long and 
often wearied themselves in examining the pained and lustreless eyes 
of others, shall themselves have become dim, their semblance shall 
still, and for a long period to come, beam forth no lifeless expression 
from the canvas of one so skilled in his beautiful art as our accomplish- 
ed friend Mr. Macknee! 1 have only again to thank the directors for 
their great kindness on this and on many other occasions, and to as- 
sure them that while I live I shall never cease my endeavors to pro- 
mote the interests of the institution over which they preside.”’ 
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Addresses were delivered by the Rev. Dr. Gillan, Dr. Watson, Dr. 
Andw. Anderson, Mr. Dale, and Dr. Joshua Paterson. The distribu- 
tion of cake and wine terminated the proceedings.— Wigtownshire Free 
Press, Oct. 13. 


Gastrotomy.—The Jedical News and Library says that this opera- 
tion has been performed five times, but that in no case did the patient 
survive. It was twice done by Scdillot, once by M. Senger, of Copen- 
hagen, twice by Mr. C. Foster, and once by Mr. 5. Jones. Several 
years ago we reported, on the authority of the Wapello, lowa, Jntelli- 
gencer, of March 9, 1855, a case in which this operation was perform- 
ed on a patient who had accidentally swallowed a bar of lead eleven 
inches in length, while attempting to perform the feat of sticking it 
down his throat. At the last accounts the patient was rapidly recov- 
ering. We have no means of verifying the truth of this statement, 
which certainly seems almost incredible. The name of the operator 
was Dr. Bell, of Wapello. In the Philadelphia MWZedical Evaminer for 
February, 1855, is a report of the case of a man who swallowed a stick 
more than ten inches in length, and which was plainly felt in the 
stomach. An abscess formed, and discharged, making a fistulous 
opening into the stomach, through which the stick was extracted. 
The man recovered, and lived seventeen years afterward. 


Tleauta or tae Ciry.—The deaths of males and females were nearly 
balanced, last week. The most noticeable feature in the mortality 
was7 deaths from smallpox, 5 males, aged 8 months, and 2, 23, 29 and 
30 years: and 2 females, aged 3 months and 16 years. These deaths 
include 1 by varioloid. There was 1 death reported by diphtheria, a 
female, aged 3 months. The deaths by consumption were of 3 males 
and 8 females. The number of deaths for the corresponding week of 
1858, was 60, of which 13 were from consumption, 8 from pneumonia, 
0 from smallpox. 


Tae Meptcat Linen Cast.—We see it stated in the papers that 
the suit brought by Dr. Barrows, of Providence, to recover damages 
of $10,000 from Dr. Carpenter, of Attleboro’, for alleged libel, has been 
decided in favor of the defendant. 


We will comply, next week, with the request of several of our cor- 
respondents in Maine. 


and By-Laws of the Marshall Infirmary, of Troy. The Subjective and Objective Influences of Medicine ; 
An Address before the Shelby Medical College, by E. B. Haskins, M.D. Effect of Pressure upon Ulcerated 
Vertebrie, by H. G. Davis, M.D. 


Marnipp,—In this City, Nov. 16th, E. W. Sanford, M.D., to Ellen Davis, daughter of N. D. Hyde, Esq., 
all of Boston.—In Andover, Dec. 1, E. Hervey Quimby, M.D., of Salem, to Miss R. Georgetta, daughter of 
George Foster, Esq., of A. 


Diep,—At Andover, 8th inst., Dr. Eastman Sanborn, aged 59 years. 


Deaths in Bostonjfor the week ending Saturday noon, December 10th, 53. Males, 27—Females, 26.— 
Apoplexy, 2—consumption, 11—convulsions, 1—croup, 2—dropsy, 3—dropsy in the head, 2—remittent 
fever, 1—scarlet fever, 2—typhoid fever, 1—disease of the heart, 1—intemperance, 1—inflammation of the 
lungs, 4—disease of the liver, l—marasmus, 1—pleurisy, 1--scrofula, 1—smallpox, 7—sore throat (diph- 
theria, 1—disease of the spine, 1—teething, 1—tumor (rectum), 1—ulceration of the intestines, 1—un- 
known, 5—whooping cough, 1. 

Under 5 years, 23—between 5 and 20 years, 3 —between 20 and 40 years, 14—between 40 and 60 years, 
9—above 60 years, 4. Born in the United States, 34—Lreland, 14—other places, 5. 
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